District Letterhead

Opioid Antagonist Administration Skills Checklist  


	School Staff Member Name:

	School Name:

	Annual skill verification is recommended by a registered nurse or healthcare practitioner.

Trainer Name:                                                                                                    Date:

	Trainer Title :    ( RN      ( NP      ( PA      ( MD/DO    ( Other ____________________________

 


	Knowledge Check for Administering Opioid Antagonist
	Trainer

Initials
	Date
	Review Date/

Trainer Initials

	Staff member completed Opioid Antagonist Administration Training and posttest with 100% accuracy
	
	
	

	Identifies location of Opioid Antagonist Kit in school
	
	
	

	Accurately identifies supplies in Opioid Antagonist Kit
	
	
	

	Identifies who opioid antagonist use must be reported to in school district
	
	
	

	Describes documentation and reporting process as indicated in district policy/procedure
	
	
	


	Skills Check for Administering Naloxone 
	Trainer

Initials
	Training Date
	Review Date/

Trainer Initials

	Assesses the victim by Shake, Shout, Sternal Rub
	
	
	

	Calls/instructs someone to call 911 and activate school emergency response per school policy 
	
	
	

	Obtains and correctly administers NARCAN following steps below:

	1.  Removes NARCAN nasal spray from box and peels back tab to open 
	
	
	

	2.  Holds NARCAN nasal spray with thumb at bottom of plunger and first  

      and middle fingers on either side of nozzle
	
	
	

	3.  Tilts the head back and inserts tip of nozzle into one nostril until   

   fingers on either side of the nozzle are against the bottom of the  

   person’s nose
	
	
	

	4.  Presses plunger firmly giving dose of NARCAN nasal spray.
	
	
	

	5.  Removes NARCAN nasal spray from nostril after giving the dose
	
	
	

	6.  Places victim in recovery position. Provides 2 slow breaths, then 1   

       rescue breath every 5 seconds 
	   
	
	

	Obtains and correctly administers EVIZO following steps below:

	1. Removes red safety guard
	
	
	

	2. Places black end against middle of victim’s thigh through clothing if necessary
	
	
	

	3. Presses firmly and holds in place for 5 seconds
	
	
	

	4. After use, places the auto-injector back into it outer case, not replacing red safety guard
	
	
	

	5.  Places victim in recovery position. Provides 2 slow breaths, then 1  

 rescue breath every 5 seconds
	
	
	



Trainer Signature:    _________________________________________________________
Staff Member Signature: _____________________________________________________
Adapted from the NY State Center for School Health and is located at www.schoolhealthny.com – A-Z Resources > Opioid Overdose Prevention Toolkit and Resources – 12/2016

